MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH --63—003765

DEPARTMENT OF PUBLIC HEALTH AND WHLFARE &

Registration District Ne. _ - rimery Registration District No. _1_0.9.3 Regi ’s No
DO NOT WRITE AME v -
ON THIS $TUB NDED

52 STATE FILE NUMBER

1._PLACE OF DEATH ~ ~ ~ ' w v 2. USUAL RESIDENCE (Where docessed lived. If institution; Residence bofors

. STATE b. COUNTY i
, * Migsouri® <° Jeffergon  dmiien
b. C(I]'I"!Y (H autside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limita

VS 300 a. COUNTY

Rev. 4/59

OR
TowN  St, Louis TowN Igp_er:lal Yes @ No D
€. Futé !;ITAME OF {1 NOT in hospitel, give locetion) inside Limity dAsI‘J'I?)EREEES T - {1f cutside, give location) Reside on Fum

u%nmnon Alexian Bros. Hospital Yo No[) Rt. 2 Yes 1 No

. NAME OF DECEASED ‘First - - Middle - Last 4. DATE * * Month Day Year
{Type or prinf) OF .

‘ _ Jogeph J. rth DEAM Jarme 1963
. SEX 6, COLOR OR RACE 7. Morried [J Never Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER  YEAR | IF UNDER 24 R
D

Widowed Divorced [ . Months ays | Hours [ Min.
Kale White x 10/2/1886 76
10a. USUAL OCCUPATION (Give kind of work dons | 105, KIND OF BUSINESS OR INDUSTRY| 11. "BIRTHPLACE (City and state or country). ] 12. CITIZEN OF WHAT COUNTRY

during mast of working life, aven if retired)

n St U.S.A,

13a. FATHER'S NAME -~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John -Lefa Louige lemhardt ) Clara

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 &NCLAL SFELRITY MO 17. INFORMANT : i ' Address

_(Yea, noI or unknown),(lf yes, give war or dates of serv é Raymom Iﬂfﬁl"l‘.h Rta 2 BGx 16[‘ hmriﬂl

18. CAUSE OF DEATH (Enter only one cause par lind—or—wgr=ir |NTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: / / . ONSET _AND DEATH
) IMMEDIATE CAUSE (s) é’lﬂd-“ M@M fA«aA,l Z 4@:-:.
Y, ; 2 | 4
Conditions, if any, DUE TO (b}
wb'::\crt gave rise to
al cause (a),
stating the unJorv . 3 3/ *

lying cause DUE TO (¢}

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not releted to the terminel PART M) If deccased wes  female was
disesae condition given in PART | (a) thers s pregnancy in last 90 days.

][:]Ynl ] Ne I O Unknown

19.” WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART |.or PART II of item 18.)
PERFORME g 0 8]
YES[O NO

20¢. TIME_OF / Hour  Month, Day, Year
INURY 7 am. - .

“TDATE AMENDED

Q| | N || w» | oW

o

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

2 pam

26d. INJURY OCCURRED — 20e. PLACE OF INJURY {e.g., In or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY _ STATE
WHILE AT WORK farm, factory, street, oncc bldg., et.) . )
NOT WHILE AT WORK D.

21. 1 attendead the decessed from : / 46 2 te. /Qé—L—’"d last “Wm-"‘“ on / F“/‘g e 5

7 .10 'LQ.M__!_m on .the date stated above, and to ths bmat of my knowledge, from.the. causes nmd
N 22¢. DATE SEGNED:

" AT i 22b. ADDRESS
- w 22D @MW A3y pyri3
3. BURLAL, CREMATION, b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCHYION ! , tawn, of county) . {Stats)

REMOVAL (Specify) ’ S L o .

Jan, 18, 1963 i SS Peter® lhj;l_-_c_emetﬂl‘g___Sji. ol

“ Vil .
24, FUN L_BIRECTOR ADDRESS 25, DATE RECD. BY LOCAU REG. [ 26. REGUSTRAR JISIGNARIRE : p

G offm ister Mertuariea JAN-15 1983 (o 4 A

-0 SO - ——)

B

.~ Death. occurred at.

¥

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby ceriify that the body whose name’ is recorded on the reverse side of this certificate was embalm_ed by me,

14

or by _ Student Embalmer No.

yuny ,*<q

working under my personal supervision.

Student

Signature of Student Embalmer

€ET9=C ML

ydex@ere] O06T .

A\
———

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation. of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If this body is not embalmad fact should be so stated above.

-

!

“d 7°

N




